palpable. Legs: No cedema of ankles. Blood-pressure 118/86. Venous pressure (at ante-cubital vein) 24',4 cm. water. Arm to tongue circulation time for ether-eight seconds. July 2, 1942 : Operation for pericardectomy by Mr. J. E. H. Roberts under cyclopropane anaesthesia by Mr. Rait Smith (no endotracheal tube). The 3rd, 4th and 5th costal cartilages and portions of ribs were removed. The thickened pericardium was removed from the anterior surface and left border and apex of the heart. To the right the heart was freed to the mid-line of the sternum. The pleura was opened and was not sutured, thus allowing drainage into the pleural cavity. The wound healed cleanly. Blood-stained effusion was aspirated once from the pleura.
August 23, 1942: On discharge the ascites had disappeared, the liver was not palpable. The veins in the neck were still slightly distended on lying flat. Kymogram now shows good movement of the heart on the left border, and increased movement on the right side, but not so much as on the left. More rise of temperature, pulse and respiration rate during first four days after operation than usual-? due to collapse of left lower lobe. Upper trunk brachial plexus syndrome present. On fifth day after operation, sudden pleuritic pain left chest, T. 1020 and blood culture yielded 2 colonies of Streptococcus viridans per c.c. Subsequently afebrile. Diastolic blood-pressure never less than 70 after operation. Discharged 24.5.42, well except for brachial plexus lesion. Thrill and murmurs due to patent ductus absent. Has remained perfectly well since; brachial plexus lesion completely disappeared.
Dr. F. PARKES WEBER thought that a patent ductus arteriosus, just as a congenital valvular malformation or the scar from an old rheumatic endocardial lesion, was a locuts minoris resistentiae towards .any streptococci Avhich might chance to be in the circulating blood (for instance, from a dental source). The local want of resistance in the ductus arteriosus was probably due to defect of some kind in the endothelium and subendothelial blood-vessels. He suggested that the reason why the operation of ligature was so quickly followed by disappearance of Streptococcus viridans from the blood-stream, was that the ligature, by closing up this surface of imperfect endothelium, deprived the streptococci of their breeding ground (or most of it).
Two Cases of Myasthenia Gravis-H. V. MORGAN, M.R.C.P.
Twvo cases of myasthenia gravis were shown in whom the function of the respiratory muscles had been studied by means of spirometer tracings. The vital capacity was used as a measure of the power of the respiratory muscles. It was found that in both cases the vital capacity was diminished-1,750 c.c. and 2,100 c.c. respectively. After an injection of prostigmine the vital capacity increased in both cases to approximately 3,000 c.c. By repeated vital capacity readings which were plotted on a curve the degree and duration of the effect could be determined.
It was found that the effect of prostigmine lasted five to six hours, and that if a second injection were administered an exactly comparable curve would be obtained.
The action of various drugs was compared by this technique. Ephedrine and potassium chloride were each found to produce an increase in the vital capacity; but this increase was less than that produced by prostigmine. The vital capacity produced by exhibiting all three drugs was greater than that obtained from any one of them alone, and the increase in each case varied directly with the dose of the drug.
The technique was used to work out the optimal doses of drugs for the patient, and in one of these cases, in whom the vital capacity had been followed for two years, it was possible to demonstrate a marked deterioration in the response to prostigmine.
